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X

.220
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1
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X Jameson N 06

07

X

1

0

1 9

X

Vehicle 1 was westbound on Jameson N from Canterbury Ln when it collided into vehicle 2, which was legally parked on the north side of the street in front of
2500 Jameson N.  Vehicle 1 and 2 continued westbound running off the road to the right striking the curb and then the mailbox for 2500 Jameson N.  The 2
vehicles continued in a southeasterly direction, striking the trunk and an overhanging limb located in the yard of 2500 Jameson N.  Vehicle 1 and to continued
in a southeasterly direction where they separated and Vehicle 2 rolled in a southerly direction while Vehicle 1 continued more westerly then striking Vehicle 3,
another legally parked vehicle.  Witness 1 stated he heard the sound of the first collision then looked to see Vehicle 1 'plowing through' Vehicle 2 and the
area.  Witness 2 corroborated Witness 1's statement.  Witness 1 stated that Driver 1 was the driver of Vehicle 1 and he was walking around the scene.
Driver 1 was ...

Timothy S Hoppes 2439 Jameson N, Lincoln, NE  68512 402-421-4655

Teresa L Hoppes 2439 Jameson N, Lincoln, NE  68512 402-421-4655

Larry G Stolz 2500 Jameson N, Lincoln, NE  68512 402-420-2707 50Mailbox

Larry G Stolz 2500 Jameson N, Lincoln, NE  68512 402-420-2707 300Tree

DOR10040
Cross-Out
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contacted seated in the yard of 2451 Jameson Ct where he stated, 'I'm beyond a .08, I know it.'
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